
Sterilization Log 
Shop Name_____________________________  Serial Number_________________________ 

Autoclave Number________________________  Month_______________________________ 

Date Load # Contents Operator Time 
BEG/END Temp PSI 

Spore Test 
Results When 

Included 

Actions taken 
Integrator that 

show fail 

Integrator 
Results 

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

Autoclave processing tapes may be attached to form for record 
Sterilization Log.docx                       Rev. 04/12 


